FILE NOW:
" PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham

Secretary of State
DIVISION OF CORPURATIONS

DOCUMENT #

1. Corporation Na ne

#1 MIRACLE STRIP, INC.

Frincipal Place of Husiness

H36140

()

' Maiing Address

ARG ARV

101 DUNCAN AVENUE 10U DUNGAN AVE.
GULF BREEZE FL 32561 GULF BREEZE FL 32562
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
o . ~ 12/31/1984 06/30/ 1995
2. Prncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| I | NOT APPLICABLE Not Aplicable
| Suie, Apt 4, etc. Suite, Apl. ¥, eto 5. Cerlitcate of Status Desired O 38_75 Add.itional
_221__ o o . ;[ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
B - I . Trust Fund Gontribution Added 1o Fees
L Country | £l Country 8. This corporation has liability for intangible tax under s 199.032,
24[ ] 2;J . El Fiorida Statutes 0 ves CINo
g Nameand A Registered Agent 10. Name and Address of New Registared Agent
B1| Narwe
STAMPS, BRITYON 82| Street Addrass (F.0. Box Number 15 Not AcCeplabla)
101 DUNCAN AVENUE
GULF BREEZE F. 32561 &3
84| City 85| Zip Code

FL

|41, Pursant 16 Hha frovisions of Sectons 607 0500 and 6671508, Forida Staluies, the above-named corporation SUbmits Ths statement Tor The puposs of changing its registered office
or regislared agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered] agent. t am
familar with, and accept the obligations of, Section 607 0505, Florida Statutes,

appears in Block 12 or Block 13 [ cha

SIGNATURE: )(

e, Or O

SIGNATURE AND T¥PED OR Pmmea NAME OF BIGNING OFF€R OR DIRECTOR

SIGNATURE e R e
St Tl O it 1 nan o oF regiatere S aged @ 0 b il apy | oabie (NOTE Registured Agen! sigrature renuead whan rainstating; DATE
[ 12 OFFICEFS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1Lk D [ CELETE 11TITLE [ Change 7] Addition
NAME STAMPS, BRITTON 1.2 NAME
ST T ADDRESS 169 ROSS DRIVE 1.3 §TREET ADDRESS
Lers ze | GULF BREEZE FL 32561 18 Ci1Y-ST. 2P
TILE [T DELETE 2 1TILE [ Change  [] Addition
HAME 22 NAME
SIRE: T ADDAESS 25 STREET ADDRESS
| cnv-sToap - o ReeaonyesTaw
T [ DELFTE 3 1 TITLE [ Change  [] Addilion
HaM: 32 NAME
STREE | ADDRESS 33 STREET ADORF5S
Oy SRR - ) 34CITY-§7-2P
MeE ] DELETE 4 1TITLE [] Change  [] Addition
BARY 42 NAME
STRFF I ADDRESS 43 STREET ADORESS
Oy S aF . 44 CTY-5T-2P
TILE [ DELETE 5 1TILE [ Change  [T] Addition
PANE 52 NAME
STHEF I ADTRESS 53 STREET ADDRESS
crv-sezE | o o ____ 54CITY-S1-2P
TULE [} DELETE B 1 TIILE [ Change (] Addition
NAMT £2 NAME
STHEFT ADDIRFSS 69 STHEET ADDRESS
| Ciry-si-2p L o £40ITY-81- 2P

ol JTAMES

14. 1 do hereby certily tnal the information supplied with this filing is voluntarily fumnished and does not qualify for the examption staled in Seclion 119.07(3¥k). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is trua and accdrate and that my Signature shall have the same legal effect as if made urxier
oaln; thal | am an officer or declor of the corporalan or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ap atlachment with an address.

Qod-932798 2

216

Daytme Phooe ®

CR2E034 {12/95)



